2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # $29501

1. Entity Name

TAMPA BAY SURGERY ASSCCIATES, INC.

Principal Place of Business

11811 N. DALE MABRY
TAMPA FL 33618

Mailing Address

11811 N. DALE MABRY
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90171 043 ***150.00

I

'ROSEN, JAY L M.D.
% 11811 N. DALE MABRY
TAMPA, FL FL 33618-3505

Suite, Apt. #, tc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3188837 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ~MName _ - .

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title apphcable,

(NOTE: Registered Aganl signetura iaquired whan rainstating) . DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 mMayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelete TITLE [ Change ] Addition
NAME PERICH, LARRY,D.Q. NAME
STREET ADDRESS | 17906 CRAWLEY RD. STREET ADDRESS
CIiY-S1-21P QDESSA FL CITY-ST-2IP
TITLE D . 1 Delete TITLE [ change [ Aadition
NAME MCCLIMANS, FRED DO NAME
STREET ADDRESS | 11809 NORTH DALE MABRY HWY STREET ADDRESS
CITY- ST-2IF TAMPA FL 33618 CITY-ST-2IP
TLE D [ pelete TITLE [Jchange  [T] Addition
“NAME” |BUSCEMI MICHAEL, DlO. — T e T T[T e T
STREET ADDRESS | 13410 GOLF CREST WAY STREET ADDRESS
GITY-S7-21P TAMPA FL CITY-ST-2P
TITLE . D D& Delete TITLE [] Change  [] Addition
NAME BONGOLAN,LORENZO, M.D. I NAME
STREET ADDRESS | 8833 LONE TREE LANE STREET ADDRESS
CiTy-$1-2IP TAMPA FL 33618 . CITY-ST- 2%
TIiLE CEC ] Delete e [ change ] Additian
NAME ROSEN, JAY L M.D. NAME
staeet aporess | 11811 NORTH DALE MABRY HWY. STREET ADDRESS
CITY-ST-7P TAMPA FL 33618 ) CITY-ST-2IP
TITLE O pelete TILE [O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

SIGNATURE:

JAY A Roesgm, rmb.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/%"’P Z %aa-/ labhuls

R~26-08  F/3-335-Roco

SENATUREAND TYPED OR EXINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




